
 

 

 OKLAHOMA ACADEMY 
 APPLICATION PROCEDURE FOR STUDENTS LIVING IN THE U.S. 

 
 APPLICATION PROCEDURE 
 
Tear off this first sheet; this is for you to keep.  Complete the application as follows: 
 
I. The prospective student should fill in the information on pages 3 to 9 of the application form and include 

a recent photo. 
 
II. The parent or guardian(s) should read and sign page 9 and fill in all of the requested information on pages 10 

to 13 of the application form.  The Consent to Treat form must be notarized in order to be valid.  If it is not 
notarized, we will have to return it to you for that purpose. Please note: All pages must be filled out before 
you return the application, or else there will be a delay in processing. 

 
III. Send a photocopy of the prospective student’s complete immunization record.  See p. 9 for the 

immunizations required. 
 
IV. Have a copy of your Official Transcript or most recent Grade Report Card sent to us for our files.  Home 

School students need to send us as complete a transcript as possible from the study program that they have 
been using.  If no transcript is available, please send us the results from a current Iowa Basics test.  This can 
usually be taken at your local public school. 

 
V. Enclose a $20.00 application fee, and mail the form to us. 
 
VI. When all the following items reach Oklahoma Academy, your application will be processed: 

A. A completed and signed application form 
B. Picture 
C. Application fee ($20.00) 
D. An Official Transcript or your most recent Grade Report Card 
E. A copy of your complete immunization card or doctor’s records. 

 
 
 
The Admissions committee is eager to help you in every way.  If you have further questions, feel free to write, call, 
email or FAX us.  Address all application correspondence to: 
 
 Oklahoma Academy 
 Office of the Registrar 
 6100 Academy Lane 
 Harrah, OK 73045 
 Phone: (405) 454-6211 
 FAX: (405) 454-6221 
 E-mail: registrar@oklahomaacademy.org 
         
Oklahoma Academy admits students of any race, color, national or ethnic origin to all rights, privileges, programs, 
and activities generally accorded or made available to students of the school.  It does not discriminate because of 
race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and 
loan programs, and other school administered programs. 

mailto:oa.edu@imail.com
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Oklahoma Academy Student Application 
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Personal Data 

Name (Last, First, Middle) 

Social Security Number: Date: 

Date of Birth:  Age: 

Address: 
 

City: 

State: Zip:                                             

Email: Parent’s Email: 

Home Phone: Sex:     ☐ Male      ☐ Female 

Race: Name you go by: 

Country of Birth: 
 
Citizenship: 

If you are a foreign citizen, do you have a permanent 

American Visa?   ☐ Yes      ☐ No 

Church Affiliation: Church membership at: 

Have you ever applied to Oklahoma Academy before?   ☐ Yes      ☐ No 

What grade are you applying for? When do you wish to attend Oklahoma Academy? 

 
 
 
Academic Information 
List all schools, including correspondence schools and their addresses starting with the eighth grade.  

Date Grade Age School Complete Address 

     

     

     

 

Attach current photo 

here.  Matching this 

size is not important. 
Oklahoma Academy 
6100 Academy Lane 
Harrah, OK 73045 
Phone: (405) 454-6211 
FAX: (405) 454-6221 
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Give us your approximate grades in the following areas. We also need you to send us an official transcript. 

 8th Grade 9th Grade 10th Grade 11th Grade 

Courses Letter Grade Letter Grade Letter Grade Letter Grade 

English (Writing, Spelling, Composition, etc.)     

Math (Algebra, Geometry, etc.)     

Science (Biology, Chemistry, Physics, etc.)     

Social Studies (World History, American History, etc.)     

Bible (if taken)     

 

Check one: I am…   ☐ Interested in academic subjects. ☐ Passive in academic subjects. ☐ Disinterested in academic subjects. 

 
What is your favorite subject(s) in school? _____________________________________________________________________ 
 

Have you ever had to repeat a grade or any class(es) in school?   ☐ Yes   ☐ No   If so, which one(s)? _____________________ 

 

Are you enrolled in any high school correspondence courses?    ☐ Yes      ☐ No   If so, what subjects and from where? 

 _______________________________________________________________________________________________________ 
 

Do you have any difficulty in concentrating and/or reading?   ☐ Yes      ☐ No   If yes, please explain: 

 

Do you have specific goals for your life after graduation?    ☐ Yes      ☐ No    

If so, what are they? ______________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Have you ever withdrawn, been expelled from school, or been refused acceptance for conduct or scholastic reasons during the 

past two years?    ☐ Yes      ☐ No  If yes, please explain: 

 
 
 
Have you ever used or been involved with any of the following?  

 Yes No Explanation (use extra paper if necessary) 

Alcohol/Tobacco    

Pornography    

Drugs: Illegal or 
controlled 
substances 

   

Stealing/Cheating    

Profanity/Swearing    

Movies    

Dancing    

Gambling    
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Self-Evaluation 
Circle all of the following statements in each category that would correctly apply to your life in each area.

Leadership 
ability 

I don’t want to be 
a leader. 

I like to let other 
people be in 
charge. 

I want to be a 
leader, but I am 
not one very 
often. 

I enjoy leadership 
situations 

I frequently 
motivate people. 

Moral 
Independence 

I tend to stick 
with my friends 
when they do 
things that are not 
right. 

I don’t like to go 
against my friends 
even if they do 
wrong things. 

I have taken a 
stand against my 
friends only if I 
had to. 

I will take a stand 
against wrong if I 
see that I should. 

I will always take 
a stand against 
wrong and for the 
right. 

Judgment I frequently make 
decisions or 
judgments that I 
later regret. 

Sometimes I jump 
to conclusions 
before I have all 
the facts. 

I usually check 
things out before I 
make a decision. 

I carefully analyze 
situations before 
speaking or 
making a 
decision. 

People believe 
that I make 
mature decisions 
for someone my 
age. 

Relationship to 
Authority 

I have a hard time 
being told what to 
do. 

I do what I am 
told if I have to. 

Sometimes I 
argue with those 
over me (parents, 
teachers, etc.) 

I generally see 
that those in 
authority know 
what they are 
doing and can 
help me with their 
advice and 
counsel. 

I always cooperate 
and work with 
those in authority 
over me. 

Willingness to 
serve 

I generally try to 
get out of helping 
others. 

I help out if I have 
to. 

I help out if I am 
asked to. 

I will generally 
ask if I can help 
out. 

I help out in every 
way I can 

Religious 
Experience 

I don’t want to be 
a Christian right 
now. 

I don’t know if I 
want to be a 
Christian. 

I want to be a 
Christian even 
though I haven’t 
made the decision 
to be one yet. 

I have decided in 
the past to be a 
Christian. 

Jesus 
unquestionably is 
my Lord and 
Savior. 

Personal 
Devotions 

I don’t generally 
read the Bible or 
the Spirit of 
Prophecy. 

I rarely pray. I read the Bible 
and/or the Spirit 
of Prophecy 
occasionally. 

I pray 
occasionally.  

I have daily 
devotions with 
study and prayer. 

Moral Standards I frequently 
question those in 
authority with 
“What’s wrong 
with that?” 

I conform to my 
family, church, 
and school 
standards as I 
have to. 

I do whatever the 
people around me 
do. 

I live by the 
standards of the 
Bible and the 
Spirit of Prophecy 
by my own 
choice. 

I willingly choose 
to live by my 
Christian 
standards even if 
those around me 
live differently. 

Choice of 
Friends 

I like friends who 
are cool and are 
“normal.” 

I don’t want to be 
around people 
who are “weird” 
or are different 
than “normal.” 

I like to hang 
around people 
who are friendly 
no matter what 
their standards 
are. 

I want to hang 
around people 
who are 
Christians. 

I want to choose 
friends who have 
Christian goals for 
their lives. 
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Relations to the 
Opposite Sex 

I am really 
interested in 
dating and the 
social scene. 

I always like to be 
“going out” with 
someone. 

I like to find out 
who is interested 
in who, and in 
getting people 
together. 

I want to get 
married someday 
but I am willing to 
put dating and 
those kind of 
relationships in 
the future. 

I am not interested 
in relationships 
with the opposite 
sex right now, but 
just want to be 
friends. 

Witnessing 
Experience 

Outreach is 
boring. 

I never have 
witnessed for 
Jesus. 

I don’t know how 
to witness for 
Jesus, but would 
like to learn. 

I look for 
opportunities to 
witness. 

I make 
opportunities to 
witness. 

Appearance & 
Organization 

My room is 
generally a mess. 

My parents 
sometimes have to 
tell me to clean 
my room 

My room is 
generally OK. 

I like things neat 
and organized. 

I am always proud 
of how my room 
appears. 

Dress I like to wear 
stylish clothes.  I 
keep track of the 
fashions and I 
know what is “in” 

I want people to 
notice me. 

I seldom worry 
about the effect of 
my clothes on the 
opposite sex.  
That’s their 
problem! 

I don’t think about 
my clothes very 
much at all. 

I want my clothes 
to have a positive 
spiritual 
impression on the 
people around me. 

Studiousness Studying is 
boring. 

I do as little as I 
can get by with on 
my homework. 

I want to get good 
grades. 

I want to learn 
new things. 

I work hard on 
learning as much 
as I can. 

Effort I try to do as little 
as possible. 

It is hard for me to 
get motivated 
sometimes 

I like to stay busy. People can rely on 
me to get things 
done. 

I am always on 
“the go”. 

Dependability People can’t count 
on me very much. 

I tend to get 
discouraged and 
quit easily. 

I usually stick 
with a job if you 
give me 
encouragement. 

I see difficulties 
as a challenge. 

I always finish 
what I start, even 
if it takes a long 
time. 

Cooperativeness I tend to be 
critical of things I 
don’t like or don’t 
agree with. 

I have a hard time 
getting along with 
people I work 
with sometimes. 

I am rarely 
critical. 

I try to work as a 
team-member. 

I work hard to be 
a positive 
influence. 

People 
interaction 

I can be irritating 
sometimes. 

Sometimes I lack 
tact. 

I generally get 
along with people. 

I see politeness as 
an essential. 

I don’t have an 
enemy in the 
world. 

Emotional 
Stability 

I am frequently 
depressed. 

I get excited or 
emotional easily. 

I usually have 
good self-control. 

I don’t panic 
easily. 

I am usually an 
“Up” person. 

 
 

Church Philosophy and Background 

Are you baptized into the Seventh-day Adventist church?   ☐ Yes      ☐ No 

What Spirit of Prophecy books have you read? 
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Do you attend Sabbath School and Church regularly?   ☐ Yes      ☐ No         Do you enjoy S.S. & Church   ☐ Yes      ☐ No 

If you said “no” please explain. 
 
 
 

What do you see as your weakest spiritual area? 
 

What do you see as your strongest spiritual area? 
 

What outreach activities have you been involved with? 
 

 

Personal Data 

What are your favorite TV programs? 
 
 

How many hours of TV do you watch each week? 
 

What are your favorite books to read? 
 
 

What are your favorite magazines to read? 
 
 

What is your favorite music to listen to?  What groups do you listen to? 
 

Do you enjoy singing?  If so, what part do you sing? 
 
 

Do you play any musical instruments?  If so, which ones? 

What hobbies do you enjoy doing in your spare time? 
 
 

Are you a vegetarian?    ☐ Yes      ☐ No     If yes, what kind?    ☐ lacto-ovo      ☐ lacto      ☐ complete vegetarian 

How did you find out about Oklahoma Academy? 
 
 
 

Do you know anyone who previously attended Oklahoma Academy?  If so, who? 
 
 

How much in favor are your parents of your coming to Oklahoma Academy? (Fully,  Mildly,  Indifferent,  Against) 

How much in favor are you to your coming to Oklahoma Academy? (Fully,  Mildly,  Indifferent,  Against) 
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Vocational Inventory 

Name (Last, First, Middle) 

Social Security Number: Date: 

Date of Birth:  Age: 

 
Place a check mark by any of the following areas that you have experience in and number them according to your interests. 

Experience Vocational area Interest Experience Vocational area Interest 

 Canvassing   Auto mechanics  

 Landscaping/Farming   Maintenance  

 Food Service   Construction  

 Custodial Service   Other ____________________  

Please write a brief explanation of the areas that you marked that you had experience in, telling what you did and for how 
long.  Please include the skills that you acquired. 
 
 
 
 
 
 

 
Place a check mark before any of the following areas that you have skills in. 

 Possess a Driver’s License  Typing 

 Tractor operator  Patient Care 

 Office  Other _______________________________________ 

 Computer Operator (list any programs you are familiar with): 
_________________________________________________ 

 
 

Have you completely read the student handbook?   ☐ Yes      ☐ No 

 

Explain in a sentence or two your reaction to the following of Oklahoma Academy’s policies: 

Recreation: __________________________________________________________________________ 

____________________________________________________________________________________ 

Social Relations: ______________________________________________________________________ 

____________________________________________________________________________________ 

Dietary Policies: ______________________________________________________________________ 

____________________________________________________________________________________ 

Music Policies: _______________________________________________________________________ 

____________________________________________________________________________________ 
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 Entertainment: _______________________________________________________________________ 

____________________________________________________________________________________ 

Dress Code: _________________________________________________________________________ 

____________________________________________________________________________________ 

Work Program: ______________________________________________________________________ 

____________________________________________________________________________________ 

If you have any questions regarding the student handbook (for example, something that you don’t understand or agree with), 
please make note of it below. 
 
 
 
 
 
 
 
 
 
Please read carefully and circle all numbers below which apply to you and place your signature below:  
1)  I have read the student handbook. 
2)  I am in harmony with all of the standards and policies of the student handbook. 
3)  I am in harmony with the standards and policies of the student handbook excluding the exceptions mentioned above. 
4)  I have made a decision for Jesus to be my Savior and the Lord of my life. 
5)  I haven’t made a decision for Jesus to be my Lord and Savior but I am actively seeking it. 
6)  I desire to be trained for missionary service whether that is in this country or in a foreign field. 
7)  It is my desire that my application be prayerfully considered.   
8)  With the grace of God I pledge to do my best to uphold the goals, standards and policies of the Oklahoma Academy. 
 
 
Signature of Applicant: ____________________________________________  Date: _________________________________ 
 
As the parent(s) or legal guardian(s) of the above student, I/we understand the policies of Oklahoma Academy and agree to 
support the staff in the carrying out of those policies. 
 
Parent’s Signature: ____________________________________________  Date: ____________________________________ 
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Parental & Insurance Information 
To be filled out by the parent or guardian.  Please note: The student insurance carried by Oklahoma Academy is a secondary 
insurance.  Your insurance company is primarily responsible for the costs of any treatment, while the school’s student insurance 
will make up any difference. 

Check the boxes to the 
right of the people with 
whom the applicant is 
currently living with 

❒ 

Biological Mother 

❒ 

Biological Father 

❒ 

Step Mother 

❒ 

Step Father 

Name     

Birth date (for 
insurance purposes) 

    

Address 
 
 
 

    

Social Security 
Number 

    

Marital Status     

Occupation/Employer     

Church Affiliation     

Home Phone Number 
& Email address 

    

Business Phone 
Number 

    

Name & Address of 
Medical Insurance 
Company (Put “none” 
if applicable) 

Of father: 
 
 
 

Of mother: 

Policy Number   

Type of Insurance 
(Group/Individual/etc.) 

  

 
If the child is not living with the parents or step-parents, please give the name, address, and phone number of the guardians and 
their relationship to the applicant. 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Please list the names of relatives that the applicant would not have permission to leave campus alone with. _________________  
 
_______________________________________________________________________________________________________ 
 
Please explain any special circumstances. _____________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
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Physical Health 

Name: Date: Date of Birth: 

Height Weight 

Who should be notified in case of an accident or if your child should become ill? 

Please give their address and telephone number 
 
 
 

Has your child missed any significant schooling in the last year due to illness?    ☐ Yes      ☐ No 

If you answered yes to the above question, please explain. 
 
 
 
 

Place a checkmark by the following if your child has ever contracted any of the following: 
☐ Chicken Pox    ☐ Polio   ☐ Mumps      ☐ Measles   ☐ Malaria      ☐ Other ________________________  

Place a checkmark by the following if your child  currently has: 
☐ Malaria      ☐ Allergies   ☐ Asthma      ☐ Diabetes   ☐ Epilepsy  ☐ Heart Problems  ☐ Other 

_____________________  

Please explain any checked items above and list any medications your child may be taking. 
 
 
 

Please list any other items (such as injuries, illnesses, disabilities, etc.) that may be helpful to the school in planning for your 
child’s health: 
 
 

Please list any substances, foods, or medications that your child is strongly allergic to. 
 
 

Please describe your preferences for when your child should be taken to the doctor for medical treatment and when antibiotics 
should be prescribed. 
 
 
 

 
The following immunizations are required for grades 9-12 in Oklahoma as of 2016: 

   DTaP – 5 doses + 1 booster 
   Polio – 4 doses 
   MMR – 2 doses 
   Hepatitis A – 2 doses 
   Hepatitis B – 3 doses 
   Varicella – 1 dose 
    
Please send photocopies of the original immunization records with the doctor’s or health clinic’s signature or stamp on them.  
We are required to have these on file.  Send them in with the application.  Thank you! 
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CONTINUING CONSENT TO TREATMENT AND 

AUTHORIZING TO RELEASE INFORMATION 
 
We, the undersigned parents or guardians of __________________________ do hereby consent to any x-ray examination, 
anesthetic, medical, or surgical diagnosis or treatment and hospital service that may be rendered to said minor under the general 
or special instructions of any physician the school or organization may call, whether such diagnosis or treatment is rendered at 
the office of said physician or at a licensed hospital.  It is understood that reasonable effort will be made to contact us as the 
parents before medical treatment.  It is further understood that we will be billed directly by the doctor. 
 
It is further understood that this consent is given before any specific diagnosis or treatment might be required, and is given to 
authorize OKLAHOMA ACADEMY or the physician to exercise their best judgment as the requirements of such diagnosis or 
treatment. 
 
This consent shall remain in continuous effect until revoked in writing and delivered to the school or organization entrusted with 
the custody of said minor. 
 
We hereby authorize any hospital, physician, or other person who has attended or examined the minor to furnish to 
OKLAHOMA ACADEMY or its representative, any and all information with respect to any illness, medical history, 
consultation, prescriptions or treatment, and copies of all hospital or medical records.  A photostatic copy of this authorization 
shall be considered as effective and valid as the original. 
 
 
 
 
 
Parent’s Name: _____________________________ 
 
Address: __________________________________ Parent’s Social Security Number: ____________________________ 
 
_________________________________________ Student’s Social Security Number: ___________________________ 
 
_________________________________________ Parent’s signature: ________________________________________ 
 
Home Phone #: ____________________________ Legal Guardian signature: __________________________________ 
 
Work Phone #: ____________________________ Student’s DOB: __________________________________________ 
 
 
 
 
 
 
 
THIS PERMISSION TO TREAT MUST BE NOTARIZED IN ORDER TO BE VALID. 
 
State of _____________________________________________ 
 
County of ___________________________________________ 
 
Signed and attested before me on this _____________ day of ____________________ 20 _____ by_______________________ 
 
 ________________________________________ Notary 
 
 My commission expires ___________________________ 
 
Known allergies to medications are listed here: _________________________________________________________________ 
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 Activity permission 
 
As the parent(s) or guardian(s) of __________________________, it is my/our understanding that Oklahoma Academy 
carries on some recreational activities in conjunction with the regular school program.  These include such things as 
camping, canoeing, water and snow skiing, tubing, hiking, field trips, swimming, and repelling.  Since these activities are 
always done as part of a carefully supervised group, my/our child has permission to participate. 
 
Parent’s or guardian’s signature: _____________________________________ Date: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Legal Guardianship Form 
 
To whom it may concern, 
 
We, the parent(s) or guardians  of __________________________, do entrust our child to Oklahoma Academy, by the act 
of enrollment in the school, and ask that Oklahoma Academy direct the activities of our child as “substitute parents” (loco 
parentis) while in school and in the care of Oklahoma Academy. 
 
It is our wish that the above child participate in the educational program offered by Oklahoma Academy including the 
work/study aspect of the program. 
 
Signed 
 
Parent or guardian signature: _____________________________________ Date: ______________________ 

 


